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right ovary and all but 2 cm. of the right tube were absent The lower bor¬ 
der of the omentum was enormously thickened and was wrapped completely 
around a tumor 15 cm. in diameter. On enucleation this was found to be a 
dermoid of the right ovary containing teeth, hair, and sebum. 

New Formation of the Female Urethra.— Noble (American Journal of 
Obstetric*. vol. xliii.) reports a case in which eleven unsuccessful operations 
had been performed for cure of a urethral fistula. The entire wall of the 
urethra was destroyed, and a fistula existed involving the neck of the bladder. 
The situation of the urethra was marked by a strip of mucous membrane 
continuous above with the vesical wall. The opening into the bladder was 
large enough to admit the index finger. The edges of the fistula were cica¬ 
tricial, and upon each side of the urethra were extensive cicatrices, probably 
due to incisions made at the various operations to relieve tension on the 
sutures. After two unsuccessful attempts to form a new urethra, owing to 
the extreme tension on the sutures, the following procedure was successfully 
carried out: In order to increase the retentive power of the bladder the 
urethra was elongated so that the meatus should be at the clitoris instead of 
at the normal site. The internal coat of the urethra was made from the 
mucous membrane of the vestibule and the remains of the urethral mucous 
membrane. This was sufficiently loosened, after parallel longitudinal in¬ 
cisions had been made, so that it could be united over a Sims sigmoid 
catheter (one-tbird the usual calibre). This catheter was left in situ for ten 
days. The raw surface at the sides of the urethra and over the neck of the 
bladder were widened. An incision was made along the inner base of the 
left labium minus, and the labium detached from the subjacent structure and 
unfolded. This flap was drawn back into the vagina, covering over the 
urethra and then united by interrupted sutures to the edges of the raw sur¬ 
face. At the anterior end of the new urethra the lateral edges of the labia 
minora were united, firm union was obtained, and the bladder function was 
restored. 

Etiology of Movable Kidney.— Watson (Boston Medical and Surgical 
Journal, vol. cxlv., No. 12) conducted a series of experiments on the cadaver 
to determine the structures chiefly concerned in the fixation of the kidney. 
Twelve cadavers in which death occurred not longer than twenty-four hours 
previously, and in which the kidneys and their surroundings presented no 
abnormal changes, were used in the investigation. 

After opening the abdomen downward traction was made by the finger tips 
upon the upper pole of the kidney with as little disturbance as possible to 
the neighboring tissues. The descent of the organ was from half an inch to 
an inch and a half. The outer leaf of the mesocolon was then divided and 
the colon and other viscera overlying the kidney were drawn inward. The 
descent of the kidney under traction was now increased by half an inch. 
Next, the fatty tissue in front of and beneath the lower end of the kidney 
was removed, but with no appreciable effect upon its mobility. The removal 
of that portion of the peritoneum which on the right side forms an actual 
peritoneal investment of the upper portion of the kidney, and is reflected 
from it onto the duodenum and stomach, permitted a further descent of a 
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quarter to half an inch. Thus, after removal of all the structures in relation 
with the anterior surface and lower end of the kidney, the descent of the 
organ had not exceeded the lowest point of its normal excursion by more than 
three-quarters of an inch in any case. 

The structures connected with the posterior surface and upper pole of the 
kidney were now broken down, beginning above the upper pole of the organ. 
Further descent occurred in direct proportion to the destruction of these 
tissues, the movement finally becoming entirely free except for the restraint 
exercised by the main bloodvessels, whose action drew it toward the spinal 
column. These experiments seem to harmonize with the anatomical studies 
of Gerota and others, and the author comes to the following conclusion: The 
structures vital to the restriction of the kidney’s mobility within its normal 
excursion are those which form the attachments between the posterior and 
upper aspect of the tunica propria, and the fascia covering the lumbar muscles 
and the peritoneum covering the diaphragm respectively, aided by the less 
essential ones connecting the anterior surface with the peritoneum overlying it. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PEOPESSOR OP OBSTETRICS IN THE JEPPERSON MEDICAL COLLEGE; PROFESSOR OF OBSTETRICS AND 
DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; CLINICAL PROFESSOR 
OF DISEASES OF CHILDREN IN THE WOMAN'S MEDICAL COLLEGE J VISITING 
OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. • 


Three Successful Caesarean Sections.— Kebr (MedicalPress, November 
6,1901) reports three successful Caesarean sections in the Glasgow Maternity 
Hospital. He prepares the patient by thorough aseptic precautions, scrub¬ 
bing the cervix and vagina with lysol, 1 per cent In each of the cases 
labor was in progress and each patient was Bterilized by tying the Fallopian 
tubes in two places and dividing them between the ligatures. In one case 
sterilized silk was used to close the womb, and in the other two catgut. 
Elastic tubing was not used to control the bleeding, but a vulcanite ring was 
employed to prevent hemorrhage when the uterus was opened. 

His first case was that of a multipara in her third pregnancy, her other 
labors having been terminated by craniotomy. The os was fully dilated and 
the membranes ruptured, but the pelvis was contracted and the head freely 
movable above the brim. This patient’s convalescence was interrupted by 
a severe bronchitis, occasioned by the irritation of chloroform, and also of 
coal-gas with which the building was lighted. The patient and her child 
made a good recovery. 

The second case was a primipara with contracted pelvis. The child was 
dead, and no trace of heart action could be discovered. The patient made 
a good recovery, but had very scanty lochial discharge and a somewhat 
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rapid putee. When this patient was admitted to the hospital the heart 
sounds were strong and distinct, but through an error the operation was 
delayed three hours after admission. The child perished during this time. 

In the third case the uterus grasped the child so firmly at operation that 
the lower end of the uterine incision was slightly torn in delivering the 
foetus. This patient had one rise of temperature during her convalescence, 
which soon subsided. 

Kerr believes that craniotomy should be positively declined when the 
child is living and in good condition. He believes that sterilization should 
not be practised, because the mortality is now not sufficiently great to pre¬ 
vent a repetition of the operation if necessary. He believes that it is well 
to select the time of operation to have the circumstances favorable. It is 
important not to wait until the lower uterine segment has developed, because 
this is readily tom and easily infected. The placenta in each case was on 
the posterior wall of the uterus and the Fallopian tubes were close together 
upon the anterior wall. In the Fallopian tube tissue excised decidual 
cells were not found. 

Puerperal Te tan us.—In the Indian Medical Gazette , vol. xxxvi., No. 5, 
1901, Kedarnath Das reports the case of a Hindoo woman delivered at 
full term of a living child. On the tenth day the infant was seized with 
trismus neonatorum, and died within twenty-four hours. The mother de¬ 
veloped tetanus, and was admitted to a hospital. She was treated by wash¬ 
ing out the uterus with an antiseptic solution, with the free use of chloral 
by rectal injections and by hypodermoclysis. The spasms continued six 
weeks before the patient began to grow essentially better. An abundance 
of liquid food was given and the bowels were kept open regularly. During 
her illness the patient received 8 ounces, 6 drachms, and 10 grains of chloral 
hydrate. Das has collected 68 cases of puerperal tetanus, showing a remark¬ 
ably small percentage of recovery. He could find but five recoveries, giv¬ 
ing a mortality of 92 per cent. There were 21 cases treated by antitoxin, 
given either by subcutaneous or intracerebral injections. Of these but one 
recovered, a mortality of 95 per cent Among these cases of tetanus but 4 
occurred in India, where the disease does not seem to be common. One of 
these recovered, giving a mortality of 75 per cent. 

Prolonged Retention of the Foetus During Labor by the Enormously 
Dilated Cervix.— Rapin (La Semaine Medicate , November 13,1901) reports 
the case of a primipara, aged twenty-five years, who was suffering from a 
tedious labor. The head came down into the pelvic cavity and upon the 
pelvic floor, when the attention of the midwife was attracted by a tumor 
eituated between the symphysis and the umbilicus. The descent of the head 
ceased and assistance was summoned. On examination the pelvis was found 
somewhat contracted in its antero-posterior diameter. The head was in the 
pelvic cavity, the smaller fontanelle obliquely and toward the left The 
fcetal heart sounds were not heard, and upon the presenting portion of the 
head there was a tumor which bled somewhat A tumor of elastic consistence 
was found between the pube3 and the umbilicus. Thinking that this was a 
distended bladder, the patient was catheterized, but the tumor did not dis- 
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appear. The forceps were then applied, but the head could not be delivered 
with moderate traction. Digital examination could discover no apparent 
reason for the retention of the foetus. The patient was accordingly trans¬ 
ferred to the hospital. Upon examination there it was discovered that the 
two arms of the foetus seemed engaged in the pelvis beside the head, and 
that if these could not be dislodged the child could not be delivered. Accord- 
ingly the fmtus was cautiously delivered by version and found to be dead 
and somewhat macerated. It was perfectly formed and in no way a mon¬ 
strosity. Immediately after delivery there was free hemorrhage, which 
ceased after the expulsion of the placenta, a hot intra-uterine douche of lysol 
and compression of the uterus. The abdominal tumor disappeared. Upon 
farther examination it was fonnd that the abdominal tumor had been com¬ 
posed of the upper uterine segment containing the placenta. The child had 
been contained in the enormously distended lower uterine segment and 

cervix. . 

He also reports the case of a multipara who had had bix normal confine¬ 
ments previously. She had a flat rhachitic pelvis. The head was presenting 
and fixed in the pelvis, the heart sounds feeble and irregular. Meconium 
was escaping from the vulva, and there Beemed to be fetid gas in the uterus. 
It was evident that the cervix was enormously distended. The forceps were 
applied at the superior strait, and a male child asphyxiated was delivered. 
The child was resuscitated. The placenta was removed and the uterus 
thoroughly douched with a hot antiseptic solution, when upon examination 
it was found that the upper uterine segment had been invaginated into the 
lower. It was enormously distended. 

Both of these patients recovered, which must be considered an excellent 
result in view of the very serious distention which was present. 

Labor Brought on by Alcoholic Neuritis —Lit Page reports in the 
Camples Rendus de la Sociite <C Obstelrique de Farit, 1901, vol. iii., the case of 
a patient in her second pregnancy whose first pregnancy had terminated 
normally In the present gestation the patient suflered severely from 
nausea and vomiting, and had great difficulty in walking, with much pain 
in the lower limbs. A physician whom she consulted ordered baths and a 
milk diet. She finally became much worse, with frequent pulso, elevated 
temperature, dry tongue, delirium, and marked and excited movements. 
The lower extremities were paralyzed, the feet extended upon the legs, and 
the hands were immobilized and flexed upon the forearms. There was no 
inequality of the pupils and no strabismus. The abdomen was slightly dis¬ 
tended, and there were sordes on the borders of the gums and teeth. There 
was nothing abnormal about the heart and lungs and no albumin in the 
urine. The appearance of the patient was that of a severe typhoid infection. 

The serum diagnosis was negative, and labor was induced by the introduc¬ 
tion of an elastic bag. During the treatment of the case it was learned that 
the patient had used large quantities of alcohol, drinking rum very freely. 
The delivery was spontaneous. The patient afterward made a very tedious 
recovery, with atrophy of the muscles, which yielded slowly to electrical 
treatment. The case was a typical one of polyneuritis, undoubtedly of 
alcoholic origin. 
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